MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-000121

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

_/ " " STATE FILE NUMBER
BO NOT WRITE ﬁDED Registreticn District No. ____/_é:.._.____,....l’rimarv Registration Dmricf._No.a.pg. 3__-Reg|:fuf s No. __ _.é._______ 3 :

ON THIS STUB L
m—f’m [ 2. usuAL RESIDENGE (Where decessed lived. If institution: Residence before

a. COUNTY Barry ) _ o STATE Y. b. COUNYY Bg ppy wdmission)
b. CITY {If outside corporate timits, give TOWNSHIP only) Length of stay in 1b ¢. CITY inslde Limits
OR OR
owv  Monett Life o Monett YuE Nof)
¢ FULL NAME OF (if NCT in hospital, give location} Inside Limits d. STREET (i cutside, glve location} Reside on Farm

hemiution 605 2nd. St. Yo Ned || AOPRESS 605 2nd. St R Yo O No (I

3. NAME OF DECEASED First Middle Last 4. DAIE Wonth Day Your

(Type or print} . QF
James Ernest Badger oEATH - Bgbruary 3, 1963
5. SEX 6. COLORORRACE | 7. Married DI Mever Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Male - Vhite Widowed [ Divorced [ 5-22-189 70 Months n.yq Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durmq‘moflpfworkmg Ilfa,eéi;lufrmnrnd) F‘risco R i v Lawrenca CO. s MOQ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF PUSBAND OR WIFE

Danlel Badger Elizabeth Baer. Faye Badger

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT : Address

b £ e bl 1 “’T""”""" 8 |Mrs. J.E. Badger, Monett, Mo.

18. CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN
'ART |. DEATH WAS CAUSED Bl ¥ AND DEATH
IMMEDIATE CAUSE (a) __(‘@qu !% o
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DOCUMENT

vl
L)
'
A

which gave rise to
above cause (a),
stating the v -
tying cause last,

DUE TO {c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. f  decemsad was femele wm
disaase condition given in PART 1 (a) there a pregnancy in last 90 days.

A [DmIDNoIDUnkm
19. WAS AUTOPSY 20a. ACCIDENT SUI(I'.'jIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
I o t nat .

Conditions, if my,] DUE TO (b)

- PERFORME
YESO NOR ]
" 20c. TIME OF  HMoul  Month, Day, Year
INJURY aum, .
p.m. !

20d; INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or: about home, | 20f.” CITY; TOWN, ‘OR LOCATION COUNTY
WHILE AT'WORK [0 farm, factory, street, office bidg.,
NOT WHILE AT WORK [

] N
— - . - L her . - -
21, attendsd the decessed-fro o’ 65 and last saw P afive on e T T 6.0 -
f m on the date stated above, and to the best of my knowledge, from the causes stated.
A Degres D |z, ; | 2Z¢. DATE SIGNED.
/’ff : ' a'emm 5
230eBATE "T3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, fown, or county) Brate)

L BU TIO ]
REMOVAL {Spocify) s s . ’ - -

Burial 2-5-1965 l.O.O‘F. CeID&?EEE?Zf% LOCAL REG 26. REGISTRAR'S § TURE Miss uri
" T24_ FUNERAL DIRECTOR ADDRESS 25. RECD. C . . g ‘
Mercer Funeral Home, lionett, Mo, 1—-4- 4 31 7%‘4 69‘/7 &"zﬂtf____

{Li d Embalmer’s St on Reverse Sidle)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MED1CA-L_-'CERTIFICAT!ON

SHOULD READ

USE BLACK INK
OR _
TYPEWRITER RIBBON

BY AFFIDAWIT OF _

ITEM NO.




STATEMENT BY LICENSED EMBALMER

o ‘Q?

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed “by:—me,

e

or by Student Embalmer No.

working under my personal supervision; : ' ' - )
Student ) ‘ slgned - m‘/
Signature of Student Embalmer ‘ - ' o
- Licensed Embalmer No.'_'MaA‘_

, " vo i TUREBLING -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure .to comply
with the above constitutes grounds’ for revocation of license). N ‘

If embalmed by a STUDENT, he also shall sign-in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




